/
2006 -FOR PROFIT CORPORATION

/

ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

[

DOCUMENT # P95000076448

1. Enlity Name

BEST LIGHTING SUPPLY, INC.

.-~y

Secretary of State

02-16-2006 90050 043 ***150.00

Principal Place of Busingss

1387 NORTH KILLIAN DRIVE
LAKE PARK FL 33403
us

Mailing Address

us

1387 NORTH KILLIAN DRIVE
TE 2
LAKE PARK FL 33403

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

ODWYER, WILLIAM C
1387 N KILLIAN DR
STE 2

LK PK FL 33403 -

e e

1st MOORE CR2E034 {10/05)
City & State Cily & Siate 4. FEI Number Applied For
65-0622875 Not Applicabla
Zip Country <ip Cauniry 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signayre, typed of pnnted namg ol registered agenl and ttie il apphicable

(NOTE: Registered Agent signalure reguired when reinstalng}

DATE

R b

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

QOFFICERS AND DlR‘ECTOHS

11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete e Sec. ﬂ\cnange Wdanim
NAME O'DWYER, WILLIAM C NAVIE ODwyer 3@an (e b3,
STREET ADDRESS | 17258 121ST TERRACE NORTH s aoonsss | 28~ Sodtt wind
CITY-ST-ZIP JUPITER FL 33478 CITY-ST-2P Narth £ twm Bea clh FL KL 0 SN
e DTS B N&Ie{e TITLE T-/dﬁf" ves VKChange ﬁﬂ\ddﬂiun
HAME KAYLOR, RONALD D ek ) HAME Totrn . ﬂ”’ a3,
STREET AUDRESS |5 GRAEMOOR TERRAE seETanDREss | 288 Fex Med
cv-sT-2P |PALM BEACH GARDENS FL 33418 CITY-ST-2P \’J—uhﬁf FL  32343¢
me DV [ Delete e [ Change [T Addition

_tave lARNONE. RICHARDY . RAME e _— _

STREET ADDRESS | 1387 NORTH KILLIAN DRIVE STREET ADDRESS
CY-ST-7P  |WEST PALM BEACH FL 33403 OUTY-ST-2P
THLE O Delete TILE Ochange  [J] Additien
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7P
TITLE 7 Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE [ petete TRLE []Change  [J Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-7P

indicated on this repert or supplemental rep
of the corporation or the receiver o lrusy
if changed, or on an attachment with

SIGNATURE:

12. | hereby ceriily thal the information supplied wifh this filing does not guality for the exemplions contained in Section 118, Florida Statutes, | further certify that the information

s true and accurale and thal my signature shall have the same legal effect as if mada under oath; (hat | am an officer or director
mpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
#dress, with ali other like empowerad.

2-/-04

Sl RE AND TYPED OR PRINTED NAME OF SIGNING OFF!

ICER OR DIRECTOR

Date Daytima Phana ¥




